Human illness resulting from a disease of birds has been recognized for over 80 years, and it is probable that this association was first recorded by Jurgesson in 1874 (Westwood, 1953) .
In 1892 a major outbreak occurred in Paris following the shipment of 500 parrots from Buenos Aires. Three hundred of these birds died, and of 48 human contacts who developed pneumonia 16 died (Westwood, 1953; Leachman and Yow, 1958) .
Sporadic outbreaks were described on the Continent and in the U.S.A. during the next 20 years, but it was not until the great pandemic of 1929 that world-wide interest was aroused and a search for the causative organism led to the discovery of the virus (Bedson, Western, and Simpson, 1930 ). This major outbreak followed an epidemic of psittacosis among the parrot population in the Argentine, and, as a result of the unrestricted trade in pet birds at the time, human disease occurred in many countries, including England, Austria, France, Czechoslovakia, Germany, the Netherlands, Brazil, Denmark, Switzerland, Japan, and the U.S.A. At least 400 human cases occurred, with a mortality rate of 35 to 40% (Westwood, 1953 Leachman and Yow, 1958) .
Since this episode, as a result of legislation banning the importation of parrots, there have been no explosive outbreaks of this nature, but sporadic outbreaks have continued to be reported. In Louisiana in 1942 a particularly virulent strain caused illness in 19 people, of whom 8 died, and it was at this time that human-to-human transmission was first shown to occur (Olson and Larson, 1944; Olson and Treuting, 1944 Case 9.-A boy aged 10 developed a fever, sore throat, and cough in August. His practitioner gave him a five-day course of chlortetracycline to which he appeared to respond. However, he continued to run an evening fever of 99-100°F. (37.2-37.8°C.) for several weeks, and he was therefore referred to the chest clinic. There were no abnormal signs on examination, and the chest film was clear. However, the psittacosis/L.G.V. titre was positive 1 in 256, and after a further course of tetracycline he became afebrile. Serum from his pet budgerigar showed a positive titre of 1 in 64, with a trace at 1 in 128, and this bird was regarded as the source of his infection.
Case 11.-A pet-shop owner became severely ill in December with fever, headache, aching muscles, and delirium. He was admitted to hospital, where he was found to have an impaired percussion note at his left base, a palpable spleen, and albuminuria. His chest film showed bronchopneumonic changes in the posterior segment of the left lower lobe. He was treated immediately with tetracycline, with a good response. The psittacosis/L.G.V. titre was less than 1 in 8 at the onset of his illness, but rose to 1 in 64 three weeks later. psittacosis virus was isolated from the spleen of a budgerigar which had died in his shop.
Clinical Features and Radiological Changes
With the exception of Case 11, none of the patients was severely ill. A diagnosis of pneumonia had often been made by their practitioners. Cough and fever were almost constant findings. Sputum was scanty and mucoid or mucopurulent. Aching muscles, sore throat, headache, chest pain, and dyspnoea occurred less frequently. There was haemoptysis in three cases. Physical signs in the chest were often scanty or absent, and frequently consisted of basal crepitations on one or other side. A relative bradycardia was noted occasionally. The white count and differential were usually normal, though the E.S.R. was invariably raised.
In five of the cases in this outbreak erythema nodosum occurred. This feature has not previously been noted in ornithosis. Details are given elsewhere (Sarner and Wilson, 1965) .
Radiological changes were noted in about half the cases. The typical x-ray appearance was of homogeneous " ground-glass " opacity, which often contained small areas of radiolucency. Occasionally lobar or segmental consolidation or collapse occurred.
Resolution of the x-ray shadows was often delayed for some weeks after clinical cure. The interval between the first abnormal chest film and complete radiological clearing varied from one to twenty weeks, with an average interval of six weeks. This finding agrees with the experience of other authors (Stenstrom, Jansson, and Wager, 1962) .
Diagnosis
The organism may be grown from sputum, throat washings, or blood, or from lungs and spleen after death (Westwood, 1963) . Culture of the organism from these sources is not, however, possible if tetracyclines have previously been given. In fact over two-thirds of our cases had already received tetracycline from their practitioners and the complementfixation test was the only practical way of establishing the diagnosis. Various criteria have been suggested for serological diagnosis, including a rise to a high level followed by a fall, a fourfold rise or fall, and any titre above 1 in 60 (Stenstrom et al., 1962 (Meyer, 1959) . Desiccation of the excreta of diseased birds and the subsequent dissemination of infected dust could therefore occur, and it is possible that the human cases were a reflection of an epidemic among the wild-bird population.
Homing pigeons returning from afar tend to roost at nightfall in the vicinity of their loft before completing their journey home, and another possibility might be that a flock of infected pigeons belonging to our first patient had been spreading infection in the area in this way.
The present attack seems explosive, in contrast with the description by Grist and McLean (1964) 
